Malaysia has been overwhelmed with the issues involving adolescent and drug abuse activity nowadays. The purpose of this paper is to conduct Pearson correlation analysis to see the relationship between seven variables in this data set. This current study involves 2894 data from some secondary school students in Malaysia (1357 male, 1537 female) from Kelantan, Pulau Pinang, Kedah, Selangor, Kuala Lumpur, Johor, Sabah and Sarawak with range of age 13 to 14 years old. Analysis shows that there is significant positive linear relationship between drug risk behavior and depression and negative linear relationship between drug risk behavior and social support from family, peer and school, family income and resilience. Further studies are needed to replicate this study by using more advance statistical analysis and at the same time further longitudinal studies assessing the interaction between these construct or variables are crucial at different culture background and adolescence development stage because this study only focus on early adolescence stage.
INTRODUCTION
Adolescence is a milestone in human growth and development as a turbulent period of transition from childhood to adulthood characterized by coexistent changes where it is a critical period of life in which a great deal of biological, psychological, and social changes occurs (Kurt & Ergene, 2017) . According to the World Health Organization, adolescence comprises a period of development between the ages of 10 and 19 years (The World Health Organization (WHO), 2017). The population of adolescents in Malaysia is about 5.4 million, in other words, adolescents make up 19.2 percent of the population of Malaysia (World Health Organization, 2009) .
Adolescence stage is a developmental stage that acquire maximize survival and reproductive fitness where risk-taking and subsequent drug experimentation during this developmental period lead to increase likelihood of developing a lifelong addiction, internalizing and externalizing behavior (Jordan & Andersen, 2017) . As this phase is where an adolescent's learning capacity to absorb knowledge, develop habits, and foster skills grow rapidly, this phase become the most vulnerable phase in developmental stage for them to drug abuse and therefore, supportive and positive environments are critical to their success (Turnbridge, 5 June 2018) .
Aim of this current study is to conduct Pearson correlation analysis to see the relationship or association between variable in this data set that was obtain from the previous research conducted by Mohammad Nasir et al. (2013) which their aim of study is to acquire a descriptive information about the adolescent that involve in drug risk behaviour. After that, the adolescent who have the high risk of drug risk behaviour been chosen to involve in their experimental study. In their study, they didn't conduct this analysis as this part is not the main focus in their research. So, this current study will fill the gap by conducting this Pearson correlation analysis.
In this study, a Pearson correlation analysis which involved the data from 2894 students with age 13 and 14 years old from secondary school at Johor, Kelantan, Pulau Pinang, Kedah, Sabah and Sarawak will be carried out. They are the standard 1 and standard 2 students and they been selected to participated in this study by their class teacher or the school's counsellor based on criteria that have been fixed by the researcher of the previous study. Lawrence-Lo (2009) found that during transitional phase from adolescence to adulthood, prevalence of drug use become more serious. One of the negativities frequently encountered in adolescent is the increase in risk behaviours (Kurt & Ergene, 2017) . Risk behaviours such as anti-social behaviours, drug use, suicide, are seen in adolescence as compared to the other developmental stages (Pandian & Lakshmana, 2017; Skogen et al., 2014; Torikka, 2017) .
REVIEW ON DRUG RISK BEHAVIOR AMONG ADOLESCENTS
Research also shows that children who begin using substances in adolescence are much more likely to become addicted than those who begin using after their teenage years (Palamar, GriffinThomas & Ompad, 2015) . Phenomena related to drug risk behavior among adolescent have been studied by many researchers from time to time (Boyas, Kim, Moon, Ruiz, & Gaines, 2017; Cox, Criss, Harrist, & Zapata-Roblyer, 2017; Gattamorta, Varela, McCabe, Mena, & Santisteban, 2017; Kurt & Ergene, 2017; Marotta & Voisin, 2017; Rovis, Bezinovic, & Basic, 2015; Skogen et al., 2014) .
Nowadays, Malaysia has been overwhelmed with the issues involving adolescent and drug abuse activity (Baharudin, Krauss, Yacoob, & Pei, 2017; Mohd Razali, 2015; Sharif & Mohammad Roslan, 2011) . Development problems among adolescent involve negative external environment (low social support from family, peer and school and low family income) (Boyas et al., 2017; Clapp, Isom, & Thomas, 2016; Foster et al., 2017; Gattamorta et al., 2016; Moore & McArthur, 2014; Omboto, Ondiek, Odera, & Ayugi, 2013; Santiago et al., 2017; Wang, 2014) and negative internal environment factor (resilient and depression) (Anderson et al., 2015; Mohd Nasir & Jusoh, 2013; Racal, 2017; Taylor & Distelberg, 2016; Torikka, 2017 ) have a stronger relationship with drug risk behavior. Insufficient social support from family, peers and school, low family income, low resilient level and depression were factors that leads to the adolescent getting involved in drug risk (Gattamorta et al., 2016; Hodder et al., 2017; Khalid & Kausar, 2016; Kurt & Ergene, 2017; Newsome & Sullivan, 2014) .
According to the finding from a study conducted by Nachiappan (2015) , through the interview with the clients from Association of Malaysian Addicts (PENGASIH), he found that the main factor leading to drug abuse is peer pressure, follow by environmental, curiosity and family factor. His finding is parallel with the statistics issued by Agensi Anti Dadah Kebangsaan (2017), the main factor that lead adolescents to involve in drug abuse activity is because of peer pressure where 66,338 cases reported since 2012 until 2017 and the second factor is curiosity with 20,357 cases within the same period.
Through Problem Behavioral Theory (PBT) by Jessor and Jessor (1977) , this theory explained a comprehensive conceptual framework to identifying risk and protective factor for adolescent drug use. According to PBT, adolescence is a period of rapid and pervasive change and problem behaviours manifest as adolescents begin to define their identities (Alexander, Obong'o, Chavan, Vander Weg, & Ward, 2017) . The severity of problem behaviours basically depends on configuration of risk and protective factor that exist across three multiple systems in this psychosocial influence theory which are the personality system, the perceived environment system and behaviour system (Alexander et al., 2017) .
The personality system includes factors within adolescent that can contribute to problem bahavior (example: low self-esteem, low resilient, low religiosity and depression), the perceived environment system includes environmental factor that influence adolescent's problem behavior (example: low support from parent, peer and school and family income, and lack of positive parental influence) and lastly, the behavior system includes behavior that contribute to problem behaviour (example: risky sexual activity, risky driving and substance use) (White, 2018) .
Based on this theory, if there is existence of appropriate models or environment around the adolescents, parental, peer, and school control of risk behavior, social support from family, peer and school can help to protect adolescents from involving in risky behavior and also reduce the effect of risk factor. PBT focused primarily on high-risk or disadvantage population such as low level of socioeconomic status (SES), financially unstable and unsafe communities as this theory assume that this population have low level of resilient from problem behavior because of their environment and life circumstance making the vulnerable to risky behavior such as substance use (Alexander et al., 2017) . But differ from current study, as this study included all population either the adolescent came from both, high and low risk population.
Through Problem Behavioral Theory (PBT) that been explained, its shows that adolescents who involved in drug risk behaviour activity came from negative or risky environment. Example of negative and risky environment are low social support from family (Foster et al., 2017; Latiff, Rathakrishnan, Jarimal@Safri, Rusdy, & Lajuma, 2017; Moore & McArthur, 2014) low social support from peer (Elamouri et al., 2018; Marotta & Voisin, 2017) , low social support from school (Boyas et al., 2017; Foster et al., 2017) and have low family income (Santiago et al., 2017) . These shows that low social support from family, peers and school, also low family income lead adolescents to involve in drug risk behaviour. Adolescents who going through this negative or risky environment resulting in low psychological aspect such as resilient and depression are vulnerable towards drug risk behavior (Gattamorta et al., 2016; Hodder et al., 2017; Khalid & Kausar, 2016; Kurt & Ergene, 2017) .
METHOD

A.
Participants Samples of these study were chosen by using cluster random sampling. Every cluster represented by a zone and the 2013 NADA data consist of samples from six different zones in Malaysia which were north (Pulau Pinang and Kedah), middle (Selangor and Kuala Lumpur), south (Johor), east (Kelantan), Sabah and Sarawak.
In each zone, each subject was chosen by using purposive random sampling among sample with age of 13 and 14 years' old and they were divided into two group. The first group is the group of adolescents who have the characteristics of not active at school and low academic achievement while the second group characteristics was contradict with the first group characteristics which they were active at school and have high academic achievement. Subject who have either one these two groups characteristics was chosen based on the suggestion from the teachers by following the criteria that have been assigned by the researcher. The inclusion criteria in these study were students from standard 1 and 2 with age 13 and 14 years old and able to understand instruction. While the exclusion criteria of these study was those who refuse to give informed consent.
The original data set consisted of 1357 male and 1537 female subject (n = 2894). Apart from these characteristics that have been assigned by the researcher, another factor that involve in this study was demographic factor which were gender (male or female), race (Malay, Chinese, Indian, indigenous Sabah or indigenous Sarawak) and location (urban, suburb, rural or Federal Land Development Authority (FELDA)). Details about participant information can be seen in Table 1 . . In the previous study (Mohammad , after obtaining approval from the Educational Planning and Research Division in Ministry of Education, State of Education Department, District Education Office and the head of the selected school in the sample, researcher contacted the class teacher and the counsellor which they informed about the nature, purpose and approximate time duration of the data collection. The questionnaire distributed to all subjects by the class teacher and counsellor that was appointed by researcher. A total number of 2894 subject were participated in this study.
C.
Measure Instrument that been used in these study was Instrumen Remaja Berisiko Mengambil Dadah (IRBMD) that was develop during these study. This instrument was adapted from the Intsrumen Remaja Berisiko (Mohammad Nasir, 2006) and have 56 items in total with six construct (perception towards family, perception towards friends, perception towards school, resilience, depression and drug risk behavior).
Social support from family, peer and school construct measure how the adolescents perceive their relationship and function of the family, peer and school in their life by using self-report questionnaire of IRBMD. Social support from family measure by using perception towards family construct, social support from peer measure by using perception towards peer construct and social support from school measure by using perception towards school construct. In addition, family income measure by a single item in demographic section that consists multiple choices answer, 1 (below RM 1000), 2 (RM 1000 to RM 3000), 3 (RM 3001 to RM 5000), 4 (RM 5001 to RM 7000) and 5 (RM 7001 and above).
Next, resilience construct measure individual ability in managing various stresses from environmental factors by having a more optimistic future perception, not depend on others and not afraid of taking risk. Moreover, depression construct measure to moodiness like dislike, or the sad feelings experienced by adolescents associated with the protective factor that occur to them such as dealing with non-functioning families, poverty, and other non-supporting social environments such as family, peers and schools. Lastly, drug risk behavior construct is not measure the abusive drug behavior as gazette in the act, but based on an individual theory framework involved in this behavior is risky to engage in drug abuse such as seeing friends taking drug, smoking and sniffing glue.
Details about the positive and negative items in IRBMD can be seen in Table 2 . Subjects rate based on five-point Likert scale from 1 (strongly disagree), 2 (disagree), 3 (less disagree), 4 (agree) and 5 (strongly agree) for all constructs except for drug risk behavior construct which are 1 (never), 2 (once), 3 (2 to 3 times), 4 (4 to 5 times) and 5 (6 times and more). Total score for each construct calculated by sum up all of the score of the item in each construct and divided by the total number of the item in each construct as shown in Figure 1 Table 3 shows the validity and reliability value for the IRBMD which the type validity that have been used in these study was content validity. This category looks at whether the instrument adequately covers all the content that it should with respect to the variable or in other words, does the instrument cover the entire domain related to the variable, or construct it was designed to measure? (Heale & Twycross, 2015) . The validity score based on each construct were varying between .77 to .85 with the total validity score for the instrument was .82. For reliability score, the Cronbach alpha value for each construct vary between .67 to .92 with total Cronbach alpha value for the instrument was .81. The general rule of thumb suggested ideal Cronbach alpha value is above .70 (good), .80 (better) and .90 (best) (DeVellis, 2003; Rachel, 2018) .
D. Validity and Reliability of the Instrument
Some of the construct have fewer items that is below than 10 items have a quite low Cronbach alpha value as it is quite sensitive to the number of items in the scale (Pallant, 2007) . So, Pallant (2007) suggest that it would be more appropriate to report the mean inter-item correlation value for the items. Briggs and Cheek (1986) recommend optimal range for inter-item correlation is between .20 to .40. The mean inter-item correlation of this instruments vary between .24 to .62 with total average value is .34 that shows an acceptable value. 
RESULTS
A.
Preliminary study Data exploratory analysis have been conducted as it is a critical first steps in analyzing the data. This analysis is crucial to detect if there are any outliers and anomalies, maximize insight of the data, test underlying assumption, identifying the most important variables and testing a hypotheses or checking assumptions related to a specific model. The data from previous involve 2894 participants in total consists of secondary school students, standard 1 and standard 2. This data has been collected to screened the students who will be choose to participate in experiment that have been conducted in the previous study. So, the analysis that have been conducted only descriptive analysis. The data related to variable social support from family, peer and school, family income, depression, resilience and drug risk behavior have been collected. In this study, Pearson correlation analysis will be conducted involving all the variable in the previous study.
In this data exploratory analysis part, we check if there is any error in the data set as it is very easy to make mistakes when entering data and some errors can completely affect the analysis. Some analyses are very sensitive to what are known as outliers, that is, values that are well below or well above the other scores. First, we check if there are any variables scores that out of range which is not within the range of possible score, then, we find where in the data file this error occurred and delete the values. Table 4 shows the normality of the distribution of score for construct social support from family, social support from peer, social support from school, family income, resilience, depression and drug risk behavior for the sample as a whole. There will be few information that will be highlighted such as the mean, standard deviation, skewness, kurtosis and the normality if the data. As we can see, the mean values range between 1.30 to 4.22 while the standard deviation range from .50 to 1.53.
The values for skewness and kurtosis between -2 and +2 are considered acceptable in order to prove normal univariate distribution (George & Mallery, 2010) . For skewness assessment, its showed acceptable value for all variable except for drug risk behavior (3.06) range between -1.26 to .24. The skewness value provides an indication of the symmetry of the distribution. Negative skewness values indicate a clustering of scores at the high end (right-hand side of graph) while positive skewness values indicate positive skew (scores clustered to the left at the low values) (Pallant, 2007) .
Next, kurtosis assessment provides information about the peakedness of the distribution. Positive kurtosis values indicate that the distribution is rather peaked (clustered in the centre), with long thin tails, while negative values indicate a distribution that is relatively flat (too many cases in the extremes) (Pallant, 2007) . From the analysis, its showed acceptable value for all variable except for resilience (3.5) and drug risk behavior (10.28) range between -1.4 to 1.18.
In the Table 4 labelled Test of Normality, we use values given by Kolmogorov-Smirnov statistics which assesses the normality distribution of scores. A non-significant result was obtained for all variable, .00 that indicates this values violate the assumption of normality (significant value is above .05) and this is quite common in large samples (Pallant, 2007) . Figure 2 shows the histogram with normal curve on it for variable social support from family, peer and school, family income, resilience, depression and drug risk behavior while Figure 3 shows the boxplot of social support from family, peer and school, family income, resilience, depression and drug risk behavior.
B.
Correlation Analysis The Pearson's Correlation Table shows that for social support from family construct, it has medium, positive linear relationship with social support from peer (r = .34), social support from school (r = .49) and resilience (r = .47). Also, it has large, negative linear relationship between social support from family and depression (r = -.53), medium with drug risk behavior (r = -.33) and small with family income (r = -.10). Next, social support from peer construct has medium, positive linear relationship with resilience (r = .41) and small, positive linear relationship with social support from school (r = .27). Besides, it has medium, negative linear relationship with depression (r = -.31) and small with drug risk behavior (r = -.12).
Moreover, social support from school has medium, positive linear relationship with resilience (r = .38) and medium, negative linear relationship with depression (r = -.44) and drug risk behavior (r 
DISCUSSION, CONCLUSION AND SUGGESTION
The purpose of this paper is to conduct Pearson correlation analysis to see the relationship or association between variable in this data set that was obtain from the previous research conducted by Mohammad Nasir et al. (2013) which their aim of study is to acquire a descriptive information about the adolescent of involve in drug risk behaviour.
From the Pearson correlation analysis that have been conducted, results revealed that there is significant positive linear relationship between drug risk behavior and depression which means that when high level of depression associated with high level of drug risk behavior. This finding is parallel with the study conducted by (Jackson, Seth, DiClemente & Lin, 2015; Khalid & Kausar, 2016; Halpern & Herring, 2016; Seil, Desai & Smith, 2014; Schuler et al., 2015; Trorikka, 2017) but contradict with (Kurt & Ergene, 2017) .
Moreover, there is also negative linear relationship between drug risk behavior and social support from family, peer and school, family income and resilience which means high level of drug risk behavior associated with low level of social support from family, peer and school, family income and resilience and paralled with founding from study by (Grigsby, Forster, Soto, BaezcondeGarbanati, & Unger, 2014; Hodder et al., 2016; Khalid & Kausar, 2016; Kurt & Ergene, 2017; Sanders, Munford, Thimasarn-anwar, Liebenberg, & Ungar, 2015) .
Based on the results of this study, this study recommended the future research to conduct a longitudinal study to clarify the association between social support from family, peer and school, family income, resilience, depression and drug risk behavior or use another statistical method such as regression or structural equation modelling (SEM) . Through that analysis, we can have a solid model that predict the drug risk behavior among Malaysian adolescent. Besides, future studies may investigate the association or effect of another environmental and personal variable that can predict drug risk behavior such as coping skills, aggression, neighbourhood or academic achievement.
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